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Background: In aortic stenosis (AS), left ventricular hypertrophy (LVH) is though to normalize LV wall stress. We observed absence of LVH in a 
significant number of patients (pts) with severe AS. Although LVH has multifactorial mechanisms, for the same aortic valve area (AVA), different 
magnitude of transvalvular gradients and LV afterload may influence its presence.
Methods: Of 231 pts with severe isolated AS in NSR, mean EF = 64 ± 10%, 175 had LVH (age= 77±11, % 50 females) and 56 did not have (age= 
77±10, 41 % females), 23% were evaluated prospectively. The mean follow-up = 32 ± 15 months and the end-points were aortic valve replacement 
(AVR) or death. LVH = LV mass index ≥110 gr/m2 BSA for females and ≥125 gr/m2 for males. Independent t-tests and Fischer exact tests were 
conducted.
Results: The relevant echocardiographic and hemodynamic data are given in the table. AVR was performed in 45% of those without and 62% of 
those with LVH, while death rates were 36% and 30% respectively (p=0.02 and p= 0.45, respectively).
Conclusions: 1. 24% of pts with severe isolated AS and normal EF did not develop LVH. 2. Compared to the LVH group, pts without LVH had lower 
transvalvular gradients and a strong trend towards a lower LV stroke volume index, with similar systemic arterial compliance, systemic vascular 
resistance and global afterload values. 3. LVH did not affect the mortality but pts. without LVH were less frequently referred to surgery. 4. The clinical 
implications of absence of LVH in severe AS are still to be determined. 
Variable
No LVH
N = 56
LVH
N= 175
Mean S.D. Mean S.D. p-value
LV mass index (ml/m2) 101 15 162 39 0.001
LV mass index/End-diastolic volume index 2.9 0.8 3.7 1.3 0.001
Mean wall thickness (mm) 11.6 1.5 13.8 2.00 0.001
Relative wall thickness(%) 0.59 0.12 0.61 0.15 0.34
EF(%) 65 9 64 9 0.43
AV area (cm2/m2) 0.40 0.09 0.39 0.01 0.53
Mean gradient (mm Hg) 40 18 46 18 0.04
Peal gradient (mm Hg) 66 28 75 28 0.04
Stroke vol. index(ml/m2) 36 8 39 10 0.06
Systemic vascular resistance (dyne.cm.s-5) 1858 520 1941 653 0.46
Systemic arterial compliance (ml/mmHg) 1.17 0.55 1.09 0.44 0.39
Valvulo-arterial impedance (mm Hg·mL-1·m-2) 4.94 1.34 4.85 1.38 0.75
